U.S. Department of Labor FO RM LM_30 Form approved

Office of Labor-Manzaemen Office of Management

0L
washingion, DG 20210 "\ LABOR ORGANIZATION OFFICER AND Bt +
’\”24 . EMPLOYEE REPORT Expies 11-30-2005

)

3
This report is mandatory Qader P\, 86-257, as amended. Faiture to comply may resull in criminal prosecution, finss, or ¢4l penaliies as provided by 28 U.5.C 439 or 440,

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

1. File Number U - /7’2 9_512_, 2, Fiscal Year Covered From

1 / ] / 2004 Through: 12 / 31 // 2004

3. Name and address of person filing. 4. Name, file number, and ad=ress of labor organization.

Name gjchard D Kenney Name Teamsters Local No. 142

Labor Organization File Nomber  928-845

P.Q. Box, Bldg., Room No., if any P.Q. Box, Building anc Rccm Number, if any

Street 159099 Harrison St. Streel 1300 Clark Foad

Cty  rowell City ga ry

State Indiana ZIP Code+4 46356 State tndiana ZIP Code +4 45404

5. Position in labor organization.
Secretary Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructicas):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or otner ecor omic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transection, or Income.

Nothing to Heport
Name g P

Trade Name, if any:

P.C Box. Bldg.. Room No., if any

; 7.b. Amount.
Street ‘
City
State ZIF Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other apglicablz penzlties of the law, that all of the information
submitted in this report {including the information ontained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersngned 5 knowledge and belief, true, correcl nd complete. (See the section on penalties in the instructiors.)

Signed ’Z/l%/(j \,,,/;L iL//‘/f on 8/12/2005 (219)696-1508

d Date Telephone Number
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Name of Person Filing Richard Kenney

File Number U-

e

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from. selling or leasing to, or otherwise dealing with the bus ness
of an employer whose employees your labor orgznization represents or is aclively seeking o represent. or
(2} any part of which consists of buying from or selling or 'easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Legacy Professicnals LLP
Trade Name, if any:
P.(. Box, Bldg., Room No., if any

Street 9301 Calumet Ave.

City Munster

State Indiana ZIP Code+4 46321

9. Business deals with:

D a. Labor Qrganization
b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name

Name Teamsters 142 Health, Welfare & Pension Fund
Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Street 1300 Clark Road

Cty gGary

State Indiana ZIP Code+4 45404

11.a. Nature of such dealy 3.

June 11, 2004 Board of Trustees Meeting

Meeting $2C.25
Lunch $26.94
Total: $47.19

11.b. Approximate dollar val.e of such dealing.

$47

12.a. Nature of interest held or income receivecd.
Nothing to Report

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztigns Consultant
(including trade name, if any).

Name

Trade Name, if any:

£.0C. Box, Bldg.. Room No., if any
Street

City

Stale ZIP Code + 4

14.a. Nature of payment,

Nothing to Report

13.b. Is the Business an Employer El

or Consultant D ?

14.b, Amount of payment.

Form LM-30 (2003)
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Name of Ferson Filing pjchard Kenney

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (") a substantial pari of which consists of buying from, selling
or feasing to, or ctherwise dealing with the businest of an employer whose employees your labor organizalion rzpresents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell ng or leas'ng directly or indirectly to, or otherwise dealing w th your labor organizatian or with a trust in which

8. Name and address of Business (including trade name, if any).
Name stewart C Miller & Co., Inz.
Trade Name, if any:
P.0O. Box, Bldg., Room No., if any
Street 53111 West Lincoln Highway

Oty Merrillville

State Indiana ZIP Code +4 45410

9. Business deals witr:
D a. Labor Orga zation

b. Trust
I:] c. Employer

10. If 9.b. or 9.c. is checked give trust or employer s name.

Name Teamsters 142 Health, Welfare & Pension Fund
Trade Name, if any:
F.0. Box, Bldg., Room No., if any

Street 1300 Clark Road

11.a. Nature of such dealirg.

Christmas Gift ir December 2004

Popcorn $30.98

Form .M-30 {2003)

City Gary
State rndiana ZIP Zode+4 45404 11.b. Approximale dollar vz ue of such dealing. §31
12.a. Nature of interest held or income received.
Nothing to Eeport
12.b. Amount.
Page 3 of 6



File Number U-

Name of Ferson Filing Richard Kenney

Part B Continuation Page

B. Held an interest in or derived income or econonitc benefit with menetary value fram a business (1) a substanbal part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization rpresents or is actively seeking to represent, or
(2) any part of which consists of buying fram or sell:ng or leas'ng directly or ingirectly to, or ctherwise dealing with your tabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals witr:

Mame Teamsters 142 Training Trust Fund

a. Labor Orga 1 zation
l:] b. Trust

Trade Name, if any:

£.0. Box, Bldg.. Room No., if any
c. Employer

Street 3300 Clark Road D ploy

Gity g ry

State Indiana ZIPCode + 4 445404

10. If 9.b. or 9.c. is checked give trust or employer s name. 11.a. Nature of such dealirg.

N International Foirdation of Employee Benefit Plans
ame Education Seminar for Jointly Managed Training and
Education Funds reld 01/11/2004-01/14/2004. 3657.90
Trade Name, if any:
|

F.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4 11.b. Approximale dollar ve ue of such dealing. 5658

12.a. Nature of interest held or income received.

Nothing to Report

12.b. Amount.

Form LM-30 (2003) Page 4 of 6



Name of Person Filihg Richard Kenney

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists ¢f buying frem, selling
or leasing to, or otherwise deating with the busines s of an employer whose employees your laber organizatior represents or is actively seeking to represent, or
{2 any part of which consists of buying from or sell:ng or leasing directly or indirectly 1o, or otherwise dealing wit 1 your labar arganization cr with a trust in which

8. Name and address of Business (including trade name, if any),

Name Teamsters 142 Health, Welfare & Pension Fund
Trade Name, if any:
P.Q. Box, Bldg., Room No., if any

Street 1300 Clark Road

City Gary

State 1ndiana ZIP Code +4 45404

9. Business deals with:

a. Labor Organization
D b. Trust
’___I ¢. Emptoyer

10. 1f 9.b. or 9.c. is checked give trust or employer s rame.,

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

11.a. Nature of such dea rg.

International Po.rdation Of Employee Benefit Funds
Bducational Semirecér held 06/12/2004-06/19/2004

Total: $3216.80

Includes: Airfare, Airport travel, Conference
Registration, Hotel and all other expenses.

11.b. Approximata dollar value of such dealing. $3,217

12.a. Nature of interest heid or income received.

Nothing to Report

12.b. Amount.

Form LM-30 (2003)
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AUG-15-2085 B83:85 TERMSTERS LOCAL UNION 142 1 213 944 6278 P.B1-01

Name of Person Filrg pichard Kenney F»2 Number U.

Part 8 Continuation Page

B Held an interest i 0f detlved income of econorne benglil wath monetary valun from o buslneos (1} o 6ulsinr ik post of wingh Conuasll ©f buying trpm, saling
of leasmg te o otnerwise dealing wih the Busingis of BA employer whose empioyess your labior arganization represents or Is actvalv seaking to raprecant, or
(2) any part of wh:ch consists of buying from of se!ing cr feasing directly o indlrectly to, or olherwisa deang sAth y2u” laba! argarizalien ot with 3 trust in which
your labor orgamzation is mterestad

e b et e s e L i s s e

8 Mame and adgress of Business-(including Lraga name, if any).

Name Teamgiers 142 Health, Weltare & Pengion Fund:
x a. Labor Drgirz auon

Trade Nanme, if any
b. Trust
P O Box, Bldg, Room No., i any

¢. Employer
Steel 1300 Clark Road pley

= ry

Sigle Indiana ZIF Cezo+ & "4g004

1G 8.0 or3c (8 checked glug bust ar amplots s nans. 11.a Nature of auch dealing

International Fsouncotion ot Emplayee Benefit Plans
Annual Educat.onal Conference to he held
, 11/13/2005-12/16/20C5

Name

Tragy Nama o any

Canfrrepnae fuegiavrstion anr Foi el Deporit- 51310 00
PG Box Bidg RoomNo f any
Stragt N
City
State Zi7 Coge+4 17 b. Appraximate oollar val 2 of such dealing 51,110
12.2 Natute al nterzel tald of income taceivae
Nothirg t> Repornr
12.b. Rmouni.
Frfh LM-10 (2000) Page & of 6
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U. S. Departmert of Labor

Employment Standards Administration
Office of Labor-Vianagement Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

Re: 2004 LM-30 Report for Richard D. Kenney

The transactions, dealings and interests that are detailed in the attac1ed Form LM-30 represent
my good faith effort to reconstruct the reportable occurrences for the period of January 1, 2004
through December 31, 2004. As | was not aware of such report and its filing requirements,
accurate records of reportable occurrences were not kept during t1e 2004 fiscal year, and some
or several items may be unintentionally cmitted from this report. This filing represents my honest
effort to reasonably estimate and report what | believe to be the necessary information. If, in the
future, additional transactions, dealings or interests become known to me that should have been

Signature



